SUMMARY Two hundred and twenty nine final year medical students were assessed in paediatrics using an objective structured clinical examination (OSCE) and a traditional viva voce examination, and the results were compared with other assessments of the students made during and at the end of the 
Traditional systems of examination of medical students may be subject to certain important criticisms. There may be considerable variation in the expectations of different examiners who may also vary in their skill in assessing the students' abilities. In addition, students may feel an examination to be unfair because of their perception of these variations. The objective structured clinical examination (OSCE) was described in 1975 by Harden et al' 2 in Dundee University and was modified for a pilot study in the assessment of paediatric students in Manchester.3 Subsequently, in 1982 and 1983, an OSCE has formed part of the paediatric examination in the University of Manchester. Each student passes through the same series of preordained 'stations', where clinical skills are assessed by the same examiners according to a predefined marking system. Marks are allocated to reflect the candidates' competence in taking histories, performing preset clinical tasks, evaluating physical signs, and interpreting various types of clinical data.
During 1983 final year medical students in Manchester were assessed in paediatrics using an OSCE and viva voce examination held on the same day. Those performing poorly in the OSCE and viva were referred to the final examination and those doing very well were encouraged to sit an honours examination. To There were highly significant (P<0-001) correlations between each OSCE and overall examination performance; r=0-46 and r=0-51, for OSCE I and 1I respectively (Table 1 ). There were weaker but still highly significant correlations (P<0-001) between each OSCE and marks from the MCQ, marks from comparable clinical examinations, and marks from previous in-course assessments. The mark from OSCE l, however, did not correlate with the viva mark and there was only very weak correlation between OSCE II and viva marks. Subdivided OSCE marks. Table 2 shows that when the OSCE mark was subdivided into OSCE clinical and OSCE data marks, there was no correlation between OSCE clinical marks and the viva, and OSCE clinical marks had weaker correlations (r=0-11 and r=0.14) with the MCQ than OSCE data marks with the MCQ (r=0-25 and r=0-23).
Viva voce results. Marks from the viva examination correlated poorly with marks from the OSCE, either as a total or as clinical or data subdivisions (Tables 1   Table 1 Objective structured clinical examination compared with other forms of student assessment 1175 Student opinion of the OSCE. Four fifths of the students perceived the OSCE to be fairer than other forms of clinical examination; two thirds found it less stressful; but opinion was equally divided about whether they had been examined on aspects stressed as important in the paediatric course.
Examiner opinion. All external examiners were enthusiastic about the OSCE format. They were in favour of a higher proportion of clinical stations.
Discussion
The logistics of examining a large number of students competently, fairly, and with a minimum of stress are difficult. In the Department of Child Health in Manchester, the OSCE has proved a useful adjunct to other forms of assessment. Ideally a single OSCE would be used for all students, but this would have overstretched the resources of the department in terms of examiners, patients, and accommodation. The normal distribution of marks in each OSCE facilitates comparison between examinations of different difficulty on different days and a grading of students can be made in relation to the mean and standard deviation for that particular examination.
The OSCE results correlate well with an overall assessment of the student's ability, contrasting with the poor correlation of viva voce assessment with almost all other forms of assessment. There is no correlation between the clinical part of the OSCE, and the viva and this mav indicate that the latter is a less appropriate and potentially misleading technique for the assessment of clinical competence. Not only is it likely that the viva tests quite different student attributes but variation between examiners was very obvious and difficult to eradicate. Better correlation might possibly have been achieved by using a single examiner but this is not practicable and was not possible within the constraints of the OSCE format. As might be expected, the marks from the data questions of the OSCE seem to reflect a skill seen in the MCQ examination and the correlation between the clinical component of the OSCE and the MCQ is poorer.
Based on student responses to a questionnaire and the comments of examiners, it is clear that students and examiners responded positively to the OSCE format and it was perceived by both groups to be more fair and less stressful than traditional clinical examinations. Each student is exposed to the same questions, situations, and examiners as their colleagues, and an individual examiner is not biased by the student's performance in another part of the examination. Of necessity patients with common disorders (in order to achieve sufficient patient numbers) are brought to the examination and therefore the student is not confronted with the traditional examination patient who has 'good signs' but a rare problem. The OSCE has to be planned carefully beforehand and it is simple to incorporate suggestions for improvement. Furthermore, the student expects to be examined in his clinical skills and therefore wishes to learn these skills from his tutors.
Disadvantages include the fairly lengthy preparation of OSCE questions, but a bank of good and discriminating questions can be established. Certain examiners may find the repetitive nature of their task more tedious than the varied nature of traditional examinations; the OSCE places more demand on observational skills of examiners. More importantly synthesis of information and problem solving by the student may not be so well tested and it is vital that data stations are designed with this in mind.
The OSCE has been shown to compare well with other forms of assessment and is superior to a viva examination in assessing clinical skills. The con-siderable advantages outweigh the disavantages and this system can be recommended as a useful form of assessment of the paediatric student. 
